OBJECTIVES The purpose of this study was to determine whether noninvasive fractional flow reserve derived from computed tomography (FFR CT ) predicts coronary revascularization and outcomes and whether its addition improves efficiency of referral to invasive coronary angiography (ICA) after coronary computed tomography angiography (CTA).
Lu et al.
Impact of FFR CT on Management and Outcomes 
Lu et al. Lu et al.
Impact Multicenter trials of CTA in patients with acute (17, 18) and stable chest pain (10) suggest that CTA leads to greater referral to ICA compared with usual care. In PROMISE, patients in the CTA arm had 51% more ICA than those in the functional arm (12.2% vs. Extrapolation to all 550 patients in PROMISE who underwent ICA as part of the anatomic CTA strategy should be interpreted with caution, but could decrease the rate of referral to ICA in the anatomic arm from 12.2% to 9.5%, which is more comparable to 
Impact of FFR CT on Management and Outcomes and high-resolution images for standard coronary CTA because they aid the diagnosis of stenosis; they are also necessary for FFR CT because they provide a better approximation of the vessel anatomy under maximal hyperemia (13, 21) . Presumably, more sites would have followed these now standard practices had they known that FFR CT would be performed. In contrast, the current implementation of FFR CT Hospitalization for unstable angina was the most common adverse event and had the potential for bias, because it may have been triggered by the knowledge that CAD was present on CTA.
CONCLUSIONS
In this hypothesis-generating study of patients with stable chest pain referred to ICA after CTA, we found that adding FFR CT may improve the efficiency of referral to ICA, addressing a major concern of an anatomic CTA strategy. FFR CT has incremental value over anatomic CTA in predicting revascularization or major adverse cardiovascular events. 
